
 

Application for Residential Permit  

GENERAL INFORMATION  

Date___________________ 

 

Site Location________________________________________________________________  
(lot number and address if known)  

Property Owner______________________________________________________________  
(name/principals name if corporation) (telephone number)  

Corporation Name____________________________________________________________  
(if residence is owned by a company)  

Address____________________________________________________________________  
(if different from site location )  

City, State, Zip_______________________________________________________________  

 

General Contractor___________________________________________________________  
(name of company) 

BUILIDING INFORMATION: 
 

Building Type_______________________________________________________________  
(single family residence, duplex, townhouse, garage, etc…) 

 

Square Footage: 
 
Basement__________1st Floor______________2nd Floor______________3rd Floor__________ 
 

Lot Size/Set Back: 
 
Lot Width____________  Lot Depth____________ 
 
Front_____________ Left Side______________  Right Side___________  Back__________ 
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Electrical: 
 
Electrical Contractor__________________________________________________________  

(name of company) 

Electrical Contractor Contract Information: ___________________________________________ 
(address) 

 
_____________________________________________________________________________ 

(city, state & zip) 

 
_____________________________________________________________________________ 

(telephone number & e-mail address) 

 

Panel Size in Amps ____________  Number of Circuits in Panel __________ 

Type of Luminaires __________________________  Range/Oven__________  

Water Heater_________ 

Miscellaneous______________________________________________________________  

 

Plumbing: 

 
Plumbing Contractor__________________________________________________________  

(name of company) 

 

Plumbing Contractor Contract Information: __________________________________________ 
(address) 

 
___________________________________________________________________________ 

(city, state & zip) 

 
___________________________________________________________________________ 

(telephone number & e-mail address) 

 

Please list the number of each of the following, as applicable: 

Water Closets_______ Disposal_______ Kitchen Sink_______ Laundry Tub/Sink_______  

Lavatories_______ Bath Tubs______ Dish Washer_____ Floor Drains_____  

Shower Drains________ Water Heater  ________ Clothes Washer standpipe  ________  
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HVAC:  
 

HVAC Contractor__________________________________________________________  
(name of company) 

 
HVAC Contractor Contract Information: _________________________________________ 

(address) 

 
___________________________________________________________________________ 

(city, state & zip) 

 
___________________________________________________________________________ 

(telephone number & e-mail address) 

 

Heating:  

Type of heat: ____________ Size (BTU): ___________ Location of heating source: _______  

Type of heat: ____________ Size (BTU): ___________ Location of heating source: _______  

 

Air Conditioning:  

Size (tons)______________ Location of unit: _________________  

Size (tons)______________ Location of unit: _________________  

 

Miscellaneous: 
 

Description of work: _________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
(remodel, addition, pool, roof, etc.) 

 

Floodplain:  

Floodplain  Yes          No   FIRM Map used _______________________  
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APPLICANT AFFIDAVIT This affidavit is required for all applications.  

Under the penalty of Perjury, I, the undersigned, warrant that: 

(1) I am authorized to execute this affidavit on behalf of the applicant.  

(2) Each controlling person of the application is at least 18 years of age.  

(3) The applicant and each controlling person of the application are financially solvent.  

(4) All information, certifications and statements contained in the attached application are true, 

accurate and complete as of the date furnished to the City of Rushville 

(5) (a) Neither the applicant nor any controlling person has ever been convicted, is in custody, is 

under parole or under any other non-custodial supervision resulting from a conviction in a court 

of any jurisdiction for the commission of a felony or criminal offense of whatever degree involving 

bribery; or  

(b) If so, the details surrounding each conviction are provided in a separate attachment 

submitted with this affidavit.  

 

 

______________________________ 

Printed Name of Applicant 

 

 

________________________________      _______________ 

Signature of Applicant         Date 

 

 

 

Permit #___________ Receipt #__________ Fee_________  


